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ABSTRAK 
 
OPTIMASI XANTHAN GUM DAN GELATIN PADA TABLET 
SUBLINGUAL PROPRANOLOL HCL 
 
Sofia Ilany Wongso 
2443006034 
 
Penghantaran propranolol HCl secara per oral memiliki bioavailabilitas 
yang rendah dan mengalami efek lintas pertama sehingga dipilih 
pengantaran obat secara sublingual. Persyaratan sublingual yaitu jumlah 
obat terlarut harus melebihi 80% dalam 15 menit dan harus melarut segera 
sehingga diperlukan superdisintegran yang dapat meningkatkan waktu 
hancur. Namun sediaan ini tetap harus memenuhi persyaratan mutu fisik 
tablet yang tidak rapuh ketika dikempa, jadi digunakan gelatin sebagai 
pengikat. Penelitian ini bertujuan untuk mengetahui pengaruh xanthan gum  
sebagai penghancur dan gelatin sebagai pengikat maupun interaksinya 
terhadap sifat-sifat fisik tablet dan disolusi tablet serta memperoleh 
rancangan formula optimum dengan faktorial design 22. Tablet propranolol 
HCl dibuat dengan metode granulasi basah. xanthan gum digunakan pada 
konsentrasi 1% dan 5%, sedangkan gelatin digunakan konsentrasi 1% dan 
5%. Evaluasi mutu granul meliputi kadar air, waktu alir, sudut diam, 
densitas granul dan indeks kompresibilitas granul. Evaluasi mutu tablet 
meliputi kekerasan, kerapuhan, waktu hancur, dan persen obat terlarut. 
Hasil yang diperoleh adalah xanthan gum berpengaruh meningkatkan 
persen obat terlarut, dan menurunkan waktu hancur tablet. gelatin 
berpengaruh menurunkan persen obat terlarut, dan meningkatkan waktu 
hancur tablet. Interaksi dari kedua bahan tersebut berpengaruh menurunkan 
kekerasan, meningkatkan kerapuhan, menurunkan waktu hancur tablet, dan 
menurunkan persen obat terlarut. Formula optimum dicapai pada kondisi 
Gelatin 1% dan xanthan gum 5%. 
 
Kata kunci: sublingual, propranolol HCl, xanthan gum, gelatin, factorial 
design 
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ABSTRACT 
 
OPTIMIZATION OF XANTHAN GUM AND GELATIN IN 
SUBLINGUAL TABLET OF PROPRANOLOL HCL 
 
Sofia Ilany Wongso 
2443006034 
 
Accompany effort of propranolol HCl in oral using have low bioavailability 
and experience first across effect, so accompany effort drugs as sublingual 
have been choose. Sublingual pre requirement is amount of dissolved drugs 
must be more than 80% in 15 minutes and must to dissolve soon, so 
superdisintegrant is needed to increase dissolved time. But, this drug must 
be fulfil the pre requirement physical quality of tablet that must be not 
fragile when tablet compression process, so gelatine has been choose as 
binding agent. Purpose of this research is to know effect of xanthan gum as 
dissolved agent and gelatin as binding agent, its interaction to physical 
characteristics and dissolution of tablet, and to get optimum formula with 
factorial design 22. Propranolol HCl tablet was made with wet granulation 
method. Xanthan gum use in concentration 1% and 5%, and gelatine use in 
concentration 1% and 5%. Quality evaluations of granule include moisture 
content, flow rate, angle of repose, density of granules, and compressibility 
index of granule. Quality evaluations of tablets include hardness, friability, 
disintegration time, and percent of drug dissolved. The results is xanthan 
gum increase percent of drug dissolved, and reduce disintegration time of 
tablet. Gelatin reduces percent of drug dissolve, and increase disintegration 
time of tablet. Interaction from both substance reduce harrdness level, 
increase friability of tablet, reduce disintegration time of tablet, and reduce 
percent of drug dissolved. Optimum formula was obtained using gelatin 1% 
and xanthan gum 5%.  
 
Keywords:  sublingual, propranolol HCl, xanthan gum, gelatin, factorial 
design 
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